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lU7y July 24,1908 

CAMPAIGN AGAINST MALAEIA IN ITALY. 

The following is received from Assistant Surgeon Wollenberg, 
under date of June 24, in continuance of previous reports by Passed 
Assistant Surgeon McLaughlin, published in the Public Health 
Reports, November 2, 1906, page 1297, and February 15, 1907, page 
163: 

State quinine and mortality from malaria in Italy. 



Consumption of State quinine. 


Deaths. 


Fiscal year. 


Kilograms 
sold. 


Malaria. 


1905-6 


18,000 
20,723 


,753 


1906-7 


4,871 





From the above statistics it will be seen that the results of activity 
on the part of the Government, the Society for the Study of Malaria, 
and the Red Cross Society continue to be most encouraging. 

One of the most effective methods of suppression being the diffu- 
sion of knowledge concerning the disease, the inclosed short treatise 
on the subject has recently been published by the bureau of public 
health, and is being distributed gratis among physicians, landowners, 
contractors, mine directors, parish priests, schoolmasters, presidents 
of labor unions and others, thus making an important part of the 
educational campaign. 

INSTRUCTION AND POPULAR ADVICE CONCERNING PROTECTION AGAINST MALARIA. 

Malaria is a disease which causes much suffering and a high mortality among our 
agricultural population and is of great social and economic importance. It attacks 
all ages, has a number of serious complications (diseases of heart, liver, spleen, kid- 
neys, etc. ), and is spread over one-third of the territory of Italy. It affects particu- 
larly the workmen in certain regions called malarial regions. 

A number of laws have been enacted for the protection of the people against malaria, 
and through these the State has assumed the direction of the production and sale of 
quinine in order that its purity and low price may be guaranteed. Accordingly, it is 
placed within the reach of all, its sale being authorized in pharmacies and other public 
shops, and it may be obtained without the prescription of a physician. The Gov- 
ernment has further instituted the gratuitous distribution of quinine and other nec- 
essary sanitary assistance to agricultural laborers and workmen in malarial districts. 

The laws also provide for shelters and homes for these laborers and workmen, and 
for their protection against the entrance of mosquitoes by a system of screens and 
netting. 

The laws further provide for the draining of malarial regions. Landowners are 
obliged to facilitate drainage and to prevent the formation of pools and marshes, as 
these induce malaria. 

All citizens are enjoined to cooperate with the authorities so that these laws may 
be properly enforced. 

******* 

To be attacked by malaria is believed by a great many workman in malarial 
regions to be their fate, but this belief is erroneous and dangerous. Malaria can be 
conquered as its causes and means of prevention are known. 

The fever is produced by small, living animals visible only by means of the micro- 
scope. They penetrate the red blood corpuscles in which they develop and repro- 
duce. When the new parasites reach a certain stage of development and are found 
in great numbers in the blood they cause an attack of malarial fever. This stage of 
development may be reached in one, two, or three days; accordingly there are sev- 
eral types of fever — quotidian, tertian, and quartan. 

The mosquito carrying the germs of malaria infects the blood of man through its 
sting, the mosquito having been infected by sucking the blood of a person suffering 
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from malaria. The germ is introduced into the intestine of the mosquito, passes 
through its walls, reproduces, and then accumulates in the salivary gland. The germ 
is then communicated to man with the subsequent sting of the insect. 

For the spread of the disease there are necessary (1) the presence of a person 
suffering from malaria and (2) the presence of the special mosquito, the genus 
Anopheles. 

This mosquito is a little larger than the ordinary mosquito and develops usually in 
stagnant waters, marshes, ditches, canals, artificial lakes, and ponds. Its season is 
from the first warm weather in spring to the first cold of autumn, and it stings usu- 
ally between sunset and sunrise, hiding during the day in the shadows of plants, 
houses, stalls, sheds, etc. Hence malaria is more generally caught in the evening and 
early morning. 

The time between an infecting sting and the first manifestation of fever is called 
the incubation period. This period is from six to fourteen days. 

All persons living in malarial regions are liable to an attack, and colds, excesses, 
debility, etc., predispose. 

* * * * * * * 

Sufferers from malaria should be cured as speedily as possible. Besides the per- 
sonal benefit derived, the cure destroys the parasite, which prevents the disease 
being spread to others. When the disease is neglected it becomes chronic, and then 
its cure is most difficult, prolonged, and expensive. 

A number of persons apparently well carry a small number of germs in their blood 
for a long time, and so may continually be the cause of infection in others. 

Malaria is cured by means of quinine. In order that this remedy be most effica- 
cious it must be taken regularly and for a prescribed length of time. It is dangerous 
to believe that a cure can be effected without the aid of a physician, and in few dis- 
eases is prompt intervention so necessary as in malaria. The remedy should be 
taken four or five hours before the time that the fever regularly appears. 

The fever shows itself only when the germs have reached a certain grade in devel- 
opment, but a small number may remain in the blood a long time without producing 
an attack of fever. In this case the person may believe himself to be cured, while 
on the contrary the malady persists, as relapses after months or even years may 
demonstrate. Therefore the quinine treatment must continue until the fever has 
ceased and until all germs have disappeared from the blood. 

Besides being an efficacious remedy, quinine is a safe preventive. Persons who 
take regularly small quantities of quinine can live indefinitely in a malarial zone 
without taking the disease. Since agricultural laborers and workmen in malarial 
zones may receive quinine gratis, they offend against themselves and others in not 
making use of these prophylactic doses, for when properly taken quinine is without 
danger. 

Quinine as a preventive is recommended particularly to those living in the same 
house with a person suffering from malaria. 

It is advisable that persons continue the use of prophylactic doses of quinine for a 
few weeks after leaving a malarial district. Farm laborers or workmen with fever, 
on leaving a malarial district for a nonmalarial district of another municipality, must 
be provided through a medical prescription with sufficient quinine for the cure or 
for the prevention of the disease lor the time of the journey and for the first seven 
days of abode in the second locality. 

******* 

The efforts of the authorities and charitable institutions must be supported by the 
good will of the landowners and contractors. The protection of their workmen is 
not only humanitarian and worthy of a civilized people, but it is advantageous to 
themselves. 

All landowners, contractors, mine directors, citizens, farm laborers, and workmen 
are invited to give energetic and trusting cooperation in this work, and the propa- 
ganda of the physicians will be most effective when aided by schoolmasters, parish 
priests, presidents of labor unions, etc., by making plain to the people the facts 
about malaria, its prevention and cure. 

******* 

It is recommended that contractors in malarial districts see that their employees 
are regularly supplied with prophylactic doses of quinine; that every new case be 
promptly reported and treated; that the prejudices of recalcitrants be overcome, and 
that prizes be distributed to those who most scrupulously carry out the advice of the 
physicians. 



1081 July 24, 1908 

The destruction of mosquitoes, the prevention of their development, and protect- 
ing man against their stings must not be overlooked. 

Landowners and contractors should do all that is possible to remove marshes, 
pools, stagnant surface waters, ditches, etc., in which mosquitoes generally deposit 
their eggs and develop. Excavations and ditches should be filled as soon as possi- 
ble, canals should be built to safeguard against collection of water in pools from 
rains. New excavations should not be made deep enough to uncover subterranean 
water. 

Farm laborers and workmen should always be supplied with suitable shelters as 
far as possible from stagnant waters. They should be well protected against the 
entrance of mosquitoes through apertures, windows, doors, and chimneys. The use 
of mosquito netting over beds is advised, and the means of protection should always 
be in a good state of preservation. Sleeping in the open air, in humid or shady 
places should be prohibited even in the daytime. All laborers should leave work 
and seek shelter at the setting of the sun. 

******* 

Young children and infants should be well protected against mosquito stings as 
the mortality from malaria among them is very high. 

******* 

It is a grave danger for an infected person to believe it unnecessary to protect him- 
self against the stings of mosquitoes. He is the source of infection for others. 

JAPAN. 

Report from Yokohama— Inspection and fumigation of vessels — 
Plague-infected rats found at Yokohama — Plague at JVara — ^Epi- 
demic dysentery at Shidzuoka — Smallpox in Japan during year 
ended May 31, 1908. 

Passed Assistant Surgeon Cumming reports, June 24: 

Week ended June 20. Bills of health issued to 4 steamships having 
an aggregate personnel of 622 crew, 226 saloon and 345 steerage pas- 
sengers. One of these vessels, the steamship Indrasamha, bound for 
New York via ports, was fumigated, holds and forecastle, for destruc- 
tion of rats, one hold being omitted on account of inflammable gases. 

Plague-infected rats are being found in two sections of this city, 
both of which are being cleaned up by the authorities. These sec- 
tions are distant from the water front and have no godowns or hotels; 
they are occupied by coolies who work upon vessels. 

Plague has appeared at Nara, one of the old capitals, and in the pre- 
fecture of the same name, 14 cases being reported. 

This place, formerly a city of over a million, now has about 10,000 
inhabitants, is inland and about 25 miles from Osaka. 

Dysentery is epidemic in Shidzuoka, one village near by having 30 
infected houses out of the total of 50. This is the tea district, and all 
vessels to America are stopping at the port, Shimidzu. 

The home department states that during the year ended May 31 
there occurred throughout the Empire of Japan 17,401 cases and 5,763 
deaths from smallpox. 

Examination of emigrants. 

Number of emigrants per steamship Iyo Maru recommended June 
24 for rejection : For Seattle, 1; advised to wait, 5. 
Per steamship Korea June 29: For Honolulu, advised to wait, 7. 
Rejection and detentions were for trachoma. 



